MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELPARE
Registration District No, ______ﬁ_'!__j___.l’rlmarv Registration Districr No

DO NOT WRITE
ON THIS 5TUB

AMENDED

V5 300
Rev. 4/ 59

D EC T 81963

1. PLACE OF DEATH

a. COUNTY Cal d\vell

2, USUAL RESIDENCE (Where deceased lived.

a. STATE Lﬁo

If institution;

b. COUNTY Caldv’ell

Residence before

admission)

b, C(.I)'l;( {If outside corporate limifs, give TOWNSHIP only)

TOWN  lincoln Twp.

Length of s1ay in 1b

e CITY
OR
TOWN

Inside Limits

Cowgill Yes B} Mo O

c. FULL NAME OF {If NOT in haspital, give location}
HOSPITAL OR
INSTITUTION

Inside Limits

Ye: [ No [

d. STREET
ADDRESS

(If cutside, give location) Reside on Farm

TDATE AMENDED

4 S&(!a-u)gd.ﬂ.

4, DATE
OF
DEATH
9. AGE (last birthday)
vy

s

11. BIRIHPLACE {City and state of country) | V2. CITIZEN OF WHAT COUNTRY
Atherton, Mo. U.5.4.
14, NAME OF HUSBAND QR WIFE

A

Yes & No J

. NAME OF DECEASED
{Type or print}

Middle
lelvin
7. Married (J
wWidowed []

First

Zdmond
5. SEX &, COLOR OR RACE
male white

10a. USUAL OCCUPATION (Give kind of work dona
during of workiriq life, even if retired}
rme

Monrh Day

12 6

IF UNDER 1 YEAR
Menths Days

Year

1963
'.f.,t',’i"'“ .

Hdams
Never Married [] |8. DATE OF BIRTH
Divorced [

10b. KIND OF BUSINESS OR INDUSTRY

Farm Owner
13b. MOTHER'S MAIDEN NAME

Fannie lig rgare t Keithley
16. SOCIAL SECURITY . INFORMANT - Address

Harry Lee Adams,Cowgill ,Migsouri
7 TNTERVAL BETWEEN
\ ONSET AND DEATH

13n. FATHER'S NAME

) nd Adam

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(ves, no, or unknown) | (1 5, glve war or dates of servi
vEs | ‘e 3

18. CAUSE QF DEATH (Enter only ona cause per line
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Y A

DOCUMENT

Conditions, if any,
which gave rise to
sbove couse [a),
stating the under-
lying cause last. DUE TQ {¢)

PART 1I. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur no! related to the terminal
diseass condition givan in PART | {a)

19. WAS AUTOPSY | 20a. ACCW su1cme HOMICIDE
PERFORMED? (]
YES [ NO

' 20c. TIME ?F ,I:our
INJUR -m.
Sio7m.

DUE TO (b)

INSTEAD OF

PART 111 1f decapsed was female  was

ere a pregnancy in last 90 days.
ID Yes l O Ne | O Urnknown

DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of jtem 18.)
ECorarhT oF GBURNED FLaRaszuoors

20)

Month, Day, Year

12~ b‘é'f

20e. PLACE OF INJURY (e.g-, in or about home,
farm, jactory, strget, office bidg., etc.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

STATE

r7o.

CITY, TOWN, OR LOCATION COUNTY

/fﬂ/ $E. Couwaree ChLPweELl

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK []

h 1
and last sew hi'r:| alive on

.21. | antended the deceased from

£

Death occurred at. m on the date stoted above, and to the b::1 of my knowledge, from the csusca stared.

P
22b. ADDRESS
- ¢ .

MATCRY 23d. LCCATION {City, town, or county)

JackgonCounty, Misgouri

22c. DATE SIGNED

USE BLACK INK

220. SIGNATURE

TYPEWRITER RIBBON
SHOULD READ

2:!.1:. DATE Fc NAME OF CEMETERY OR CR (State}

Burigl 12-9-1963 Salem Cem

tery
24. . FUNERAL DIRECTOR 7 AODRESS f 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

icemed Embalm-t ] S'aum.m on Raverse Sida}

23n. BURIAL, CREMATION,
REMOVAL (Specify)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

I hereby cerlify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - .
Student Signed M&W_

Signature of Studeni Embalmar

Licensed Embalmer No. 2 é

~

P. O. Address oA

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the abave constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this bady is not embalmed, fact should be so stated abave.

.;--"‘




